2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  |.99000002289

1. Entity Name

PEDIATRICS PLUS INVESTMENTS, LLC FILED
_ 00 AR 12 10 47
! Principal Place of Business . Mailing Address - i
3459 OAKWATER CIRCLE 3459 OAKWATER CIRCLE SECRETARY OF STATE
_ ORLANDO FL 32806 ' ORLANDO FL 32806 TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address “Il"'” |l| |||’||||” Ill" m” ||

3349 nkwaterCirels| 3849 Oakuwater Cirale

JEH AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Oplande  Fl. O-lando  F1L. 59-3524)30 Not Appiicabie
- - Y .
£b é’ O[O county 33 5)0 (o Country 5. Cediﬁcatpi cif Sta_t_us Desred ~ [J ) ?eseggq L':r‘gj'“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARD]NG’ ROBERT L £5Q Street Address (P.O. Box Number is Not Acceptable)
20 NORTH ORANGE AVE., SUITE 1000
ORLANDO FL 32801-4326
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title f appiicable {NOTE: Registsred Agent signature required when retnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEH'S- I 10. ADDITIONS /CHANGES
TIRLE MGRM O peem TmE Clchange [ Addition
NAME CARR, W. DAVID M.D. : NAME
svreer auoeess 3459 OAKWATER CIRCLE STREET ALORESS
CIeY-$1-7IP ORLANDO FL 32806 oy-g1-up
TITLE MGRM [ oesete me [ chenge [ Aition
NAME RODRIGUEZ, RICHARD G M.D. NAME —_—
STREEY AORENS | 3459 OAKWATER CIRCLE ATREET ADDRESY P MW DfBE’.{ 17 '-::'3 —5
arv-s-2¢ | ORLANDO FL 32806 ciry-s1-ze "3_4.‘ 21/00--01m2--013
e | Oows | S 0
NAME NAME
STREET ADDRESS STBEET AGORENS
CTY-3T-1P CITY- 8T-IIP
TME ] Detot TTLE [(OJthangs  [] aedttion
NAME NAME
STREET ADDRESS ATREET ADDBESS
Y- 4T-20P ' CITT-ST-2P
TITLE [ petete TME {change [ Addition
NAME . NAME
_ STREFT ADDRERS SVREET ADDRERS

|" enr-at-op CTY-81-0P
mE (7 detots T [] change [ ] Addmion
RAME . ' NAME
STREET ADDRESS STREET ADDRERS
cImY-31-21P ' o sr-2r

11. | hereby certify that the informaticn supplied with #
indicated on this report is trus and accurate ang that my signature shall
limited liability company cr the receiver or trugfes ampy

5 fitag does not qualify fo

this repogt as required by Chapter 608, Florida Statutes.

e exemption stated in Section 119.07(3){i), Ftorida Statutes. | further certify that the information
the dame legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: ____ SIGi!

& ZAOAED o Joo  Yor-859239-

Daytime Prione #

d$  £99L100

- CRZEOH! (9/9))



